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14. Special Handling Instructions and Additional Information
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
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In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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18. GENERATOR'S CERTIFICATION: | hereby declare that the of this ig are fully and accurately described above by

proper shipping name and are classified, packed, ked, and labeled, and are in all respects in proper condition for transport by highway
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